atherosclerosis in rabbits, pigeons, and other animals (Astrup and Kjeldsen, 1979). Studies of whole tobacco smoke indicate that total serum cholesterol concentrations are increased and the ratios of the various lipoprotein fractions are changed (McGill, 1979). The contribution of whole tobacco smoke to modifying the lipoprotein fractions is not conclusive. However, there have not been experimental studies of the effects of ETS exposure or administration of ETS extracts.
Smoking and Cardiovascular Disease
The effects of active smoking on human health are summarized in the Surgeon General's report The Health Consequences of Smoking: Cardiovascular Disease (U.S. Public Health Service, 1983). The principal conclusions are that cigarette smokers experience a 70% greater coronary heart disease (CHD) death rate than do nonsmokers and that smokers of more than two packs per day have 2 to 3 times greater CHD death rates than nonsmokers. The incidence of CHD in smokers is twice that of nonsmokers. Heavy smokers (more than two packs per day) have an almost fourfold increase. The relative risk in smokers for sudden death is greater than that for all deaths from CHD. The relative risk in young smokers is greater than that in older smokers. The relative risk for young women smokers, especially those who use oral contraceptives, is greater than 5.
The excess relative risk associated with smoking declines rapidly upon cessation of smoking, in some studies as much as 50% in 1 year. For exsmokers who previously smoked more than one pack per day, the residual excess risk also declines, but never completely disappears. The decline in risk on cessation of smoking cannot be explained by differences in known cardiac risk factors is concern that elevated levels of CO exposure may affect the electrical stability of the heart in previously compromised heart muscle, thus possibly leading to sudden death. The levels reviewed in Table 14-1 are close to the 3% level. This suggests that there is reason to be concerned with possible effects of exposure. However, a firm quantitative estimate of the risk to nonsmoking persons, under conditions of ETS exposure, cannot be made from the literature at this time.ed or not. Consequently, the findings of this study, in985a. Sandier, D.P., A.J. Wilcox, and R.B. Everson. Cumulative effects of lifeti
